INTRODUCTION THE majority of civilian cases needing extra-oral appliances are those where the nose, ear or orbit is involved. Such cases, nearly thirty, have come principally from the Christie Cancer Hospital and the Manchester Hospital for Skin Diseases. Lupus, rodent ulcer, carcinoma and congenital absence of the ear are the usual conditions leading to the request for prosthetic restoration. 'l'nree cases involving loss or absence of fingers have also been treated. Dr. Ralston Paterson, Director of tne Christie Hospital, has given active encouragement to this work and to the development of a restorative service for those patients who are unable to benefit from the skill of the plastic surgeon. Dr. P. Gabarro, plastic surgeon at the Christie Hospital, has welcomed the provision of temporary restorations for certain of his patients while they are awaiting the further stages of plastic reconstruction. This minimizing of the defect is much appreciated by the patient. 33), ,gelatin-glycerin mixes (Batson [4] , Bercowitsch [51 Lederer [6] , Zinsser [7] ), acrylic resins (Alunson and Heron [8] ), rubber latex (Bulbulian [9] , Clarke [10] , Matthews [11] ).
The problems outstanding in -this type of work are those concerning the suitability of various materials in relation to the proclaimed needs. While both metal and gelatin-glycerin mixes still continue to be used in certain quarters, recent progress is concerned with the use of acrylic resins as rigid restorations, highly plasticized acrylic resins as semi-rigid restorations and rubber latex as non-rigid restorations. Opinions naturally differ as to the best material but in my view, having examined a wide range of synthetic rubbers and related plastics, both in the laboratory and clinically, the best material to date on all counts is rubber latex. With nasal restorations in particular, where there is appreciable movement of the underlying tissues, the high mobility of the very thin edges of the latex appliance gives it a marked superiority functionally as well as aesthetically over the thicker edges of the semi-rigid plastics. The one real limitation of rubber latex is the tendency to "age" which manifests itself on exposure to sunlight and to grease. Some loss of elasticity and change of colour therefore gradually develop. Since it is possible to pour up a series of prostheses for a given case without harm to the plaster moulds, the latter can be kept for several years and further specimens sent to the patient on request. Patients have been supplied with appliances from the same mould -over a period of three years at the rate of three' every six to twelve months.
Mode of attachment.-Where possible, use is made of available undercut surfaces to aid in the retention of the appliances but in addition the edges are sealed to the tissues with an adhesive; at present spirit gum is used. When carefully done the thin flexible edges of the appliance blend perfectly with the adjacent tissues. Patients are advised to wash the appliance in soap and water and to remove, periodically, any hardened adhesive remaining, using the finger-nail or thin knife blade. 
